MISSOURI DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH B63—-038076

DEPARTMENT F P E A
-] um.u: H'E:I.‘I’Dr'l'Al:l: WELFARE . o o 1003 o 91 78_ STATE FILE NUMBER
DO NOT WRITE egistration District No, o .o ____ rimary Registration District No. __ --?EQI“H“‘ s No. ___ At

ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo. b, COUNTY admission)

V§ 300
Rev. 4/59

b. CIHTY (If outside corporate limits, give TOWNSHIP only} Leagth of siay in 1b ¢. CITY Inside Limits

OR ) Ok
TowN St.Louis TOWN St.Louis Yes O No O

.. TJ%SLP?‘IIAATEOQF (If NOT in hospital, give location) Inside Limirs d. STREET {If cunside, give loczatian) Reside on Farm

INSTITUTION  Alexian Bros Hosp Yes (3 No[d AD%BSBa Wilmington Ave Yo O No O3

3. gAME OF _DEI:EASED First Middla Last 4, Dé\l;FE Month Day Yoaar
ype or print) FRED WILLIAM STROHMEYER pEATH  Sept. 12, 1963

5. SEX &, COLOR OR RACE 7. Married §§  Never Married [J [8. DATE OF BIRTH | ?- AGE (low birthelay) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [ 3—20—1892 71 Monrhsl Days Hours | Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | F2. CITIZEN OF WHAT COUNTRY

dni(;ligotr:\r?{éftwmkh %fi eva if rnhn;d{eh Floral ShOE St.Louls ’ Missouri U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J.Stohmgxer Tda Koebel Ella C.Strohmeyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nu,Nor unknnwn)l {If yes, give war or dates of servi Ella C .Stromeyer 39583. Wilmington

Q
18. CAUSE OF DEATH (Entar only one cause pef |ine ror e tom oo o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} o2 2. ) 4 < : SNl

Conditions, if any, DUE TO [b} 5 = - . o . 4 _é_m
which gave rise to )

sbove causs (2},
stating the under-
lying causa last. DUE TQ (¢)

.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
disease congition given in PART | (a) there a pregnancy in last 90 days.
6_@“— 'L__] Yes | 0O Ne l J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW ENJURY OCCURRED. (Enfer nature of injury in PART | or PART I1 of item 15.)
PERFORMED? (] a 0
YES(D) NO[X

20¢, TIME OF Hou Month, Day, Year I
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
o Py

<? o - her . -
21. ) attended the decessed from—ﬂé to__— Mnd last saw iy alive onm 5__ —_
.

Death occurred at. yd q £ ; _S 4 % m on the dare maited sbove, and 1o the best of my knowledge, from the ceuses stated.
i

ATE AMENDED

BOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE S5IGNED

725, SIGNAT or title) @ n%gf‘s% S G /Lazﬂ—cﬁ 7‘?’3’6?

23a. BURSKL, CREMATION, | 23b. DATE 23c. NAME OF ETERY OR CREMATORY 23d. LOCATION (City, towny or county) {State)
REMOV AL_(Specify) . .
Removal 9-16-63 Resurrection Cemetery St.Louis,County,Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. RE! RAR". IGNAM
Kriegshauser 4228 S,Kingshighway Blvd. SEp 117 mgg 7 %x]j W2

{Licensed Embalmer’s Stalement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

hY
working under my personal supervision. . ] } Q .
Student Signed s LG -

Signature of Student Embalmer

tudeﬁrn)balmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

If this body is not embalmed, fact should be so stated above.

v

495G O PUBID BHGOC UTTYIITM PIBMPH*I(

2/ 30




